FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

 DOCUMENT # (1)
1. Corporation Name

J'G. ABSOLUTE INSURANCE AGENCY INC.

: A

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

" Pringipal Place of Businass Mailing Address
1410 PALM AVE. 1410 PALM AVE.
{USE} PO BOX 111683 (USE) PO BOX 111683
HIALEAH FL 330118803 HIALEAH FL 18803
3301 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 12/21/1983 06/12/1995
_2. Principal Place of Business 2a. Mailing Adldress 4, FE! Number Applisd Far
21| HIALEAH, HIALEAH. FL. 26| P.0.Box 111683 59-2366237 ol Acplcaie
Suite, Apt. #, atc. Suite, Apt. #, etc. ‘ . $8.75 Additional
5. Certificate of Status Desired N
22) RKRRXREK. 1410 PALM AVE. ' O Feo Required
| Oy & State ‘ City & State 6. Election Campaign Financing O $5.00 May Be
23] HIALEAH. FLORIDA 28] HTALEAH. FLORIDA Trust Fund Conlribution Adcled to Foes
| Zp | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 33010 2s|U.S.A. [20] 33011-16830] U.S.A. Florida Statutes O Yes BENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Nama NO OT
NE HER
GARCIA, JOHN M. 62[ Street Address (P.0. Box Number s Not ACGepiable)
1410 PALM AVENUE
HIALEAH FL 33010 &3
84| City FL 85! Jip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agenl, or both, in the State of Florida. Such chan%_e was autharized by the corporation’s boerd of directors. | hareby accept the appointment as registered agent. | am
tamibar with, and accept the obligations of, Section 8070505, Florida Statutes.
SIGNATURE _ e . R . . . I
| Sgnature, typed Or (i ted nane of regstared agent and tile it appicabe (NOTE* Rogistered Agant signature regured when rainstating! DATE E;
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THLE PD [ DELETE 11TMLE [ Change  [J Addition =
HARE GARCIA, JOHN 1.2 NAME 3
sweranoness | 186 E 18TH 8T 1.3 STREET ADDRESS g
Clry-ST-2 HIALEAHF L 00000 14 0TY-51- 7 &
TILE [ DELETE 21TLE [ Charge [T Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
L cmyest e - 24 CITY-§T1-21p
THLE [ DELETE 3 1TIE [ Change [ Addition
RAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDARESS
CUY-SI-21P 34CIY-ST-2I9
TITLE ] DELETE 4.4 TITLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| Civ-s1-2F 446y -ST-20P
TLE ] DELETE 5 1TILE [ Change [ Addition
HAME 5.2 NAME
STHEEI ADURESS 5.3 STREFT ADDRESS
CITY-ST-2IF 54 CITY-S1-2IP
TIIE [] DELETE 6 1TIMLE [C] Change [ Adddtion
HAME 62 NAME
STRLET ADDRESS 63 STREFT ADDRESS
CHTY-51-21P 64 CY-8T-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annugl report or supplemental annual repont is true and accurate and that my signature shall have the same lagat effect as if made under
cath; that | am an officer or girector o Aion.aryte recepror trustee empowered Lo executs this repor as required by Chapler 807, Flarida Statutes: and thal my name
appears in Block 12 or Block 13 if o #,an address.
SIGNATURE: _____A#t . 04/24/96 (305) B8-8-7364

Dats Diafime: Phore W



